(controls 1.20 T/S (0.6) vs. SGA 1.08 T/S (0.9) vs. FGR 0.66 T/S (0.5), p=0.017) and reduced Sirtuin1 expression (controls 1.55 2-Ct (0.8) vs. SGA 0.91 2-Ct (0.8) vs. FGR 0.63 2-Ct (0.5), p<0.001) and increased p53 expression (controls 1.07 (3.2) vs. SGA 5.39 (15) vs. FGR 3.75 (7.8), p=0.040), with a significant linear tendency to across severity stages. In addition, FGR cases presented increased levels of Caspase 3 (controls 0.94 (1.1) vs. FGR 3.98 (30), p=0.031) and 9 (controls 1.21 (4.0) vs. FGR 3.87 (8.7), p=0.037) as compared to controls. Conclusions: Signs of premature placental ageing could be observed in both SGA and FGR, suggesting some degree of true fetal growth restriction in both groups. 
OC10: THE FETAL BRAIN EXPOSED TO ZIKA AND CMV VIRUS

Objectives:
The main objectives of this study were to describe the ultrasound semiology encountered in congenital Zika virus syndrome (CZVS), and to establish a score to predict the neonatal and infantile prognosis.
Methods: This prospective cohort study was conducted during 2016, in western French Guiana and included 301 women who contracted ZKV during pregnancy and 399 controls. The patients were followed by monthly ultrasound examinations. Using data from the literature, we developed an analysis grid for cerebral and neurological abnormalities that may be attributable to ZKV. Cases of severe CNS anomalies were scored independently by two sonographers according to this grid, and the mean was reported. Results: Severe neurological abnormalities were found in 15 fetuses: 4 CZVS confirmed by positive fetal samples, 8 CVZS suspected due to maternal seroconversion and 3 cases in controls.
All fetuses with virological evidence of ZKV infection had a total score higher than 15 (median 19). Fetuses without virological evidence of ZKV infection had a lower score, below 10 (median 5). Fetuses from the control group also had a score below 10 (median 8).
Thin cortical mantle, calcifications, reduced biometrics, ventriculomegaly and posterior fossa disorders were frequently found in confirmed CVZS.
The semiology of uncertain cases was different; the cerebral mantle structure did not seem to have been altered, and the calcifications were often absent.
Conclusions:
The ultrasound semiology analysis according to the proposed score indicates that it can be useful in the identification of CZVS particularly in non-endemic areas. When the score is low it is not expected to found serological evidence of recent ZKV infection. Conversely, a score higher than 15 seems to be a good predictor of severe CZVS with viral replication still active. Objectives: To determine prevalence and incident cases of CNS anomalies and other congenital disorders among fetuses of pregnant women with a clinical history compatible with ZIKV infection in Bucaramanga, Colombia. Methods: 88 fetuses (one twin pair) were evaluated, as part of a larger prospective cohort study evaluating the neurodevelopment of Zika exposed fetuses and infants, with one to four level III transvaginal ultrasound scans using a pre-established protocol. Ultrasounds were performed by a team of maternal fetal specialists at three referral clinical centres, between May 1, 2016 and February 28, 2017 (NCT 02943304) . Results: The overall rate of CNS anomalies was 30/84 (35.7%) [4 infants < 20 weeks, non-survivors were excluded from the denominator]: Microcephaly <-2 SD 16/84 (19.0%), 7/16 (43.8%) <-3 SD; cerebral calcifications 13/84 (15.5%), 69% frontal, 61% temporal, 61% parietal, and 30% occipital; ventriculomegaly 10/84 (12.2%); neuronal migration disorders 9/84 (10.4%); corpus callosum agenesis 5/84 (5.9%) and corpus callosum dysgenesis 14/84 (16.5%); posterior fossa anomalies 6/84 (7.1%); and arthrogryposis 1/84 (1.1%). Additionally, 11/88 (12.5%) of studied fetuses had non-CNS anomalies (54% congenital heart anomalies). Intrauterine growth restriction (<p 10 ) was observed in 6/88 (6.8%) of the cohort. Conclusions: We found a significantly higher rate of CNS anomalies in this prospective cohort of Zika symptomatic mothers than previously published in the literature. This may be explained by the level of expertise performing the ultrasounds and/or the standardised transvaginal technique used. The most common anomalies observed were: alterations in corpus callosum, microcephaly, and calcifications. 
